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WASTE HAULER RECORD

WATER RESOURCES CONTROL WARD
STATE DEPARTMENT OF HEALTH
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I certify (or declare) under .
of perjury that the foregoing is
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Disposal uate:_
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.
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The site operator shall aube.it a legible copy of each completed Record to the
State Department of Health with Monthly fee reports.
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